MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-017950
Dol NOT w:::‘nm‘u‘ °r Pual.|:ag::1rgn1*iol-n1-0.:m?::oq.vii‘-th‘s_l_gjrlmlw Registration District No. _lQQS_Jeqim.[] No. _ 4'25_____ STATE FILE NUMBER

ON THIS STUB AMENDED A .
1. PLACE OF DEATH "' . 2. USUAL RESIDENCE (thre deceased lived. §f institution: Residance before

a. COUNTY . a: STATE /y o b, COUNTY admission)
b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY L4 = Inside Limits

rowN 5T, LOUIS, MO. : ToWN 57-— O L /_é \ : Yes O No [

c. FULL NAME OF {Lf NOT in hotpital, give location) l Inside Limits d, STREET {{ cutside, Qive lonlmn) Reside on Farm

VS 300
Rev. 4/ 59

HOSPITA/

PRTTUTION. ST. LOUIS £ITY HOSP, 1lYeO Mo ApDRESS 232 A 7 &~ X A € Yes O No [0
3. NAME OF DECEASED - First . Middle Last 4. DATE Month Day Year
(Type or print) BARBARA MAYER oiam  APHIL 30 1963

5. SEX 6. COLOR OR RACE 7. Married 01 _ Never Married [] |0. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR F UNDER 24 HR

s [ i, re Widowed 13’ Diverced O | < & Months | Days | Hours | Min.

10a. USUAL OCLUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. LACE ;Clry and stale or country) 12 CITIZEN OF WHAT COUNTRY

A/ud/g/ner A/amé@/er
13b. MOTHER'S MAIDEN NAME 14. " NAME OF AUSBAND OR Wi
,é  AOET2. | [

15. WAS DECEASED EVER IN U.5. ARMED FORCE . E!NFOII.MANT

(Yes, no, or unknown){ (if yes, give war or dates g EOIEG & ﬁ& Vi Q ‘/‘ﬁb / A’ 04.} .

R 2,
18. CAUSE OF DEATH {Enter only one cause per [ine for (a), [b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (l]

ATE AMENDED

|

o|lul|lalo
N~

o |~

I

AMENDMENTS 'ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

L]

=]

DOCUMENT

Conditions, if any, DUE TO {b)

which gave rizs 1o
sbove cause (8],

stating the under- 0 /
lving  covss last, DUE TO (e}

-PAR? 1% OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH but not related 1¢ the terminal PART lil. ¥ decessed was femsle wa
disgpse condition given in PART ) (a) thare a pregnency in last 90 days

, ) |G ves | & No | O Unknown
9. WAS AUTOFSY ) SUICIDE  HOMICTDE | 206 DESCRYEY HOW TRIURY SCCURRED, (Enter nature oF Infury in FART T or PART IT-of emi8.]
o g o . _ -

20c. TIME OF  Fouf  Month, Day, Year |
INJURY a.m.
p.M. .
20d. \NJURY OCCURRED 70s. PLAGE OF INJURY [0.g., in or sboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.)

NOT WHILE AT W%RK B . .
LI./29 63 "k . |q__£|L39Land lash, saw :?:;‘ aliva on M30/63
13

MEDICAL CERTIFICATION

21. | attended the deceased from

0 i m on the date sated abova, and to the Een of my knowlédqe, from the causes stated.

Death octurred at.

{22a. SIGNATURE W ﬁ7 ) (D 22b. ADDRESiS 15 ) IMHENE AVE, | ncLlD;TBE 0.573530

23a BURIAL, ATICH, J Zib: DATE “23c. NANE OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn; or caunty) T
BTN iny 3,183 | 38 Perer o By Srdoc’ /2
24 F ERAL D{RECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 24. ’./..' ISTM ‘S1GY TUR ﬁ
, - 290t g | W T W65 | foad 7
(L% = AS _ o LRty

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

[TEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificgte was embalmed by me,

or by i - Studem Embalmer No.

working under my personal supervision. /%
Student i Signed ’1@ 3 ': ; I :"/As 2 ""' Q—.—

Signature of Student Embalmer
Licensed Embalmer No. #&L
) P. O. Addres%- {oteto / ‘? }ko

PR vt ! \J ‘ L ". 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, hls QWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
If* this body is not 'embalmeéd, fact should be so stated above.




